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GENERAL ACUTE CARE SERVICES

12VAC 5-240-10.  Definitions.

Thefollowing words and terms, when used in this chapter shdl have the following meanings, unless

the context clearly indicates otherwise:

"Acuteinpatient facility beds' meansany bedsincluded inthe definitions of "generd medica/aurgica

beds' and "intensive care beds."

"Acute care inpatient facility” means any hospita, ambulatory surgica center providing overnight

accommodations, or other medica carefacility which providesmedica care and distinct housing of patients

whose length of stay averages at most 30 days.

"Department” means the Virginia Department of Hedlth.

"Generd medicd/surgica beds' means acute care inpatient beds located in the following units or

categories.

1. Generd medicd/surgica units that are organized facilities and services (excluding those
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for newborns) available for the care and treatment of patients, not requiring specidized services, and

2. Pediatric units that are organized facilities and services maintained and operated as a
digtinct unit for regular use by inpatients below the age of 15. Newborn cribs and bassinets are excluded

from this definition.

"Inpatient beds’ means accommodations within a medica care facility with continuous support
services (such as food, laundry, housekeeping) and staff to provide hedth or hedth-related servicesto
patientswho generaly remain in the medica carefacility in excessof 24 hours. Such accommodationsare
known by various nomendatures including but not limited to; nursing facility beds, intensive care beds,
minimal or sdf care beds, insolation beds, hospice beds, observation beds equipped and staffed for
overnight use, and obstetric, medica surgicd, psychiatric, substance abuse, medica rehabilitation and
pediatric beds including pediatric bassinets and incubators. Bassnets and incubators in the maternity
department and beds located in labor and birthing rooms, emergency rooms, preparation or anesthesa
inductor rooms, diagnostic or treatment procedure rooms, or on-cal gaff rooms are excluded from this

definition.

"Intendgve care beds' means acute inpatient beds that are located in the following units or

categories.
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1. Generd intensve care units (ICU) meansthose unitsin which patients are concentrated,
by reason of serious illness or injury, without regard to diagnoss. Specid lifesaving techniques and
equipment areimmediately available, and patientsare under continuous observation by nurang aff specidly

trained and sdlected for the care of this class of patiert;

2. Cardiac care units (CCU) means specid units staffed and equipped solely for the

intensive care of cardiac patients,

3. Specidized intensve care units (SICU) means any units with specidized gaff and
equipment for the purpose of providing care to serioudy ill or injured patients for selected categories of
diagnoses. Examplesinclude units established for burn care, traumacare, neurologica care, pediatric care,

and cardiac surgery recovery. This category of beds does not include neonatd intensive care units, and

4. Progressive care units (PCU) means any units which have been established to care for
serioudy ill or injured patients who do not require the continuousleve of care availablein an intensve care
unit but whose conditions require monitoring a a level which is generdly not available in a generd

medica/surgica bed.
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"Licensaed bed" means those inpatient care beds licensed by the department's Office of Hedlth

Facilities Regulation.

"Nursing facility beds' means inpatient beds which are located in distinct units of acute inpatient

facilitieswhich arelicensed aslong-term care unitsby the department. Bedsin theselong-term unitsare not

included in the calculations of acute inpatient bed need.

"Off-gte replacement” meansthe movement of existing beds off of the existing Site of an acute care

inpatient faility.
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"Planning horizon year" means the particular year for which beds are projected to be needed.

"Relevant reporting period” means the most recent 12 month period, prior to the beginning of the

Certificate of Public Need gpplication’s review cycle, for which data is available and acceptable to the

department.

"Skilled nursing units (SNF)" means those unitswhich provide patient care at aleve of carebelow
that normdly requried in an acute care setting and grester than that of an intermediate care nuraing facility.
Although such units often have lengths of stays of lessthan 30 days, they are considered nursing facility beds

and are excluded in caculations of acute care inpatient bed need.

" Staffed beds' meansthat portion of the licensed or gpproved bedsthat areimmediately availableto

be occupied. Beds which are not available due to lack of staffing or renovation are excluded from this

category.
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12 VAC 5-240-20.  Accessibility.

Acute care inpatient facility beds should be within 45 30 minutes average driving time, under normdl

conditions, of 90% of the population of aplanning didrict.

Providers of acute care inpatient facility sarvices sarving rurd areas should facilitate the transport of

patientsresding inrurd areasto needed medica carefadilities and services, directly or through coordinated

efforts with other organizations. Preference will be given in the review of competing applications to

applicants who can document a history and commitment to devel opment of transportation resources for

rural populations.

12 VAC 5-240-30.  Availability.

A. Need for new service.

1. No new acuteinpatient care beds should be approved in any planning district unlesstheresulting

number of licensed and approved bedsin aplanning district does not exceed the number of beds projected

to be needed, for each acute inpatient bed category, for that planning digtrict for the fifth planning horizon
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year.

2. Notwithstanding the need for new acute inpatient care beds above, no proposasto increasethe
generd medica/surgica and pediatric bed capacity in a planning district should be gpproved unless the
average annua occupancy, based on the number of licensed bedsin the planning district where the project

is proposed, is at least 85% for the relevant reporting period.

3. Notwithstanding the need for new acute inpatient beds above, no proposas to increase the
intensive care bed capacity in ametropelitanstatistical-areaanon-rura area should be gpproved unless. (i)
the average annua occupancy rate, based on the number of licensed bedsin theM-SA nonrurd areawhere
the project is proposed, is a least 65% for the relevant reporting period; or (ii) for hospitalseutsidesf-an
MSA-inrural areas, the number of beds projected to be needed to provide 99% probability that adequate
bed capacity will exist for al unscheduled admissions, exceeds the number of licensed beds projected for

the fifth planning horizon yeer.

B. Off-dite replacement of existing services.

1. No proposd to replace acute care inpatient beds off-ste, to alocation not contiguous to the

exiding gte, should be approved unless: (i) off-Ste replacement is necessary to correct life safety or

building code deficiencies, (i) the population served by the beds to be moved will have reasonable access
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to the acute care beds at the new dte, or the population served by the facility to be moved will generaly
have comparable accessto neighboring acute carefacilities; and (iii) the bedsto be replaced experienced an
average annud utilization of 85% for genera medical/surgica beds and 65% for intensive care bedsin the

relevant reporting period.

2. The number of beds to be moved off-site must be taken out of service a the exiding fadlity.

3. The off-gte replacement of beds should result in a decrease in the licensed bed capacity of the
goplicant facility(ies) or substantial cost savings, cost avoidance, consolidation of underutilized facilities, orin
other ways improve operation efficiency, or improvements in the qudity of care ddivered over that

experienced by the gpplicant facility(ies).

C. Alternative need for the converson of underutilized licensed bed capacity. For proposals
involving a capita expenditure of $1 million or more, and involving the conversion of underutilized licensed
bed capacity to either medicd/surgica, pediatric or intensve care, consderation will be given to the
gpprova of the project if: (i) there is a projected need for the category of acute inpatient care beds that
would result from the conversion; and (ii) it can be reasonably demondrated that the average annud
occupancy of the beds to be converted would reach the standard in subdivision B 1 of this section for the

bed category that would result from the conversion, by thefirst year of operation.
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D. Computation of the need for generd medica/surgica and pediatric beds.

1. A need for additiond acute care inpatient beds may be demonstrated if the total number of
licensed and approved bedsin a given category in the planning district where the proposed project will be
located isless than the number of such bedsthat are projected as potentialy necessary to meet demand in

the fifth planning horizon year from the year in which the application is submitted.

2. The number of licensed and gpproved generd medica/surgica beds will be based on the
inventory presented in the most recent edition of the State Medica Facilities Plan or amendment thereof,
and may dso include subsequent reductions in or additions to such beds for which documentation is
available and acceptable to the department. The number of genera medical/surgical beds projected to be

needed in the planning digrict shal be computed using the following method:

a. Determinethe projected total number of general medical/surgica and pediatric inpatient

days for the fifth planning horizon year asfollows

(1) Sumthemedica/surgica and pediatric unit inpatient daysfor the past threeyearsfor al

acute care inpatient facilities in the planning digtrict as reported in the Annud Survey of Hospitds,
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(2) Sum the planning digtrict projected population for the same three year period as

reported by the Virginia Employment Commission;

(3) Divide the sum of the general medica/surgica and pediatric unit inpatient days by the

sum of the population and express the resulting rate in days per 1,000 population;

(4) Multiply the days per 1,000 population rate by the projected population for the

planning digtrict (expressed in 1,000s) for the fifth planning horizon yeer.

b. Determinethe projected number of generd medica/surgica and pediatric unit bedswhich

may be needed in the planning didtrict for the planning horizon year as follows.

(1) Divide theresult in subdivisons D 2 a(4) (number of days projected to be needed) by

365;

(2) Dividethe quotient obtained by .85in planning didrictsin which fifty percent or more of

the population resdes in non-rurd areas and .75 in planning districts in which less than fifty percent of the

population resides in non-rural aress.
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c. Determine the projected number of generd medica/surgica and pediatric beds which

may be established or relocated within the planning didrict for the fifth planning horizon year as follows.

(1) Determine the number of licensed and gpproved medica/surgical and pediatric bedsas
reported in the inventory of the most recent edition of the State Medica Facilities Plan, available data

acceptable to the department;

(2) Subtract the number of bedsidentified in 2 aabove from the number of beds needed as
determined in 2 b (2). If the difference indicated is positive, then a need may be determined to exist for
additiona generd medica/surgicad or pediatric beds. If the difference is negative, then no need shdl be
determined to exigt for additional beds.

E. Computation of need for distinct pediatric units.

1. Beds used to form pediatric units must be taken from the inventory of genera medica/surgica

beds of afacility if need for additiona such beds cannot be demonstrated.

2. Should a hospital desire to establish or expand a distinct pediatric unit within its licensed bed

capacity, the following methodology shal be used to determine the appropriate Sze:
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a Determine the utilization of the individua hospital's inpatient days by persons under 15

years of age:

(1) Sum the generd medica/surgica (including pediatric unit) inpatient days for the past

three yearsfor al patients under 15 years of age from hospital discharge abstracts;

(2) Sum the planning digtrict projected population for the O to 14 age group for the same

three year period as reported by the Virginia Employment Commission;

(3) Divide the sum of the genera medica/surgica days by the sum of the population and

expressthe resulting rate in days per 1,000 population;

(4) Multiply thedays per 1,000 population rate by the projected population age 0to 14 for

the planning digtrict (expressed in 1,000s) for thefifth planning horizon year to yield the projected pediatric

patient days,

(5) Divide the patient days by 365 to yield the projected average daily census (PADC);

(6) Cdculate the number of beds needed to assure that adequate bed capacity will exist
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with a 99% probability for an unscheduled pediatric admisson using the fallowing formula

Number of pediatric beds alowable = PADC + 2.33vPADC

F. Computation of need for intensive care beds.

1. The number of licensed and approved intensive care beds will be based on the inventory
presented in the most recent edition of the State Medica Facilities Plan or amendment thereof, and may dso
include subsequent reductions in or additions to such beds for which documentation is available and
acceptabl e to the department.

2. The number of intensive care beds projected to be needed in the planning didrict shal be

computed using the following method:

1. Determinethe projected total number of intensve careinpatient daysfor thefifth planning

horizon year asfollows:

a Sum the intensive care inpatient days for the past threeyearsfor al acute careinpatient

facilitiesin the planning didtrict as reported in the annuad survey of hospitas;

b. Sum the planning digtrict projected popul ation for the samethree year period asreported
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by the Virginia Employment Commission;

c. Divide the sum of the intensive care days by the sum of the population and expressthe

resulting rate in days per 1,000 population;

d. Multiply the days per 1,000 popul ation rate by the projected popul ation for the planning
digtrict (expressed in 1,000s) for thefifth planning horizon year to yield the expected intensve care patient

days.

2. Determine the projected number of intensive care beds which may be needed in the

planning didtrict for the planning horizon year asfollows:

a. Divide the number of days projected in 1 d by 365 to yield the projected average daily

census (PADC);

b. Cd culate the beds needed to assure with 99% probability that an intensive care bed will

be available for the unscheduled admisson:

Number of intensive care beds needed = PADC + 2.33vPADC
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3. Determine the projected number of intensive care beds which may be established or
relocated within the planning digtrict for the fifth planning horizon year asfollows:

a. Determine the number of licensed and gpproved intensive care beds as reported in the
inventory of the most recent edition of the State Medicd Facilities Plan, an amendment thereof, or the

inventory after subsequent documented reductions or additions have been determined by the department.

b. Substraet Subtract the number of licensed and approved beds identified in 3 a above
from the number of beds needed as determined in 2 b. If the difference indicated is positive, then aneed
may be determined to exigt for additiona intensive care beds. If the difference is negative, then no need

shdll be determined to exist for additiona beds.

| certify that this regulation isfull, true, and correctly dated.

E. Anne Peterson, M.D., M.P.H.
Acting State Hedlth Commissioner



